09139 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


__ 94.24 


ul 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR HoWar 5 ide eorporata lir 


write RURAL end give nearest town) 


Ellicott City 


in by the funeral 


s and 2 


____ MARYLAND _ 
¢, LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Whare deceased lived, if institution: Residence before admission) 


e, STATE b. COUNTY 
Maryland 


"TOWN [If outside corporete limits, write RURAL end give neo: 


«. CT rest town) 


Ellicott City 


nt, within 72 hours after death. <= 
— 


Goverment 


tired Ene. 


|___re' 
13, FATHER’S NAME 


couse lest. 


@ Ewaorwre B@onoAarerss 


‘ d. NAME OF HOSPITAL OR fenos {if not in hospital, give strost eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

4 | Old Frederick Rd. { Old Frederick Rd. = ee eee) 

5 3. NAME OF First Middie Lest 4. DATE Month Dey Yeer 

a * DECEASED: | OF 

ig ype oF prin! DEATH 

2 i Raymond ___G ______ Bauermschmidt | en . uA ig 
5 ' CE] 7, MARRIED [ee] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years |IF UNDER | YEAR| IF UNDER 24 ARS. 

3 6 td O f 8 sy 7 6 birthday) |"Months| Deys | Hours | Min. 

§ white wiooweD [] _oivorceo [7] Apr: ae yn. 

2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ic BIRTHPLACE (County & Stete, or £6, country) 12 CITIZEN OF WRAT COUNTRYT 

of done during most of working life, even if retired) 


| 
14. wok dando 


23> | 
a2 % a | _Amna_Leydecker _ 
5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ? . 
23 (Yas, no, or unkown) “iegpsmkeg's | 
ee ae ___216-46-1293 _| Mrs. Ruth Bauernschmidt, Ellicott Citys MWe 
2s 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) INTERVAL Berwty 
5 vee . 
be PANT UMMDIATE CANS) & ARM ORESARATORN TALO@e Pte bE. Anal 
“a 
c » DUE TO. 
£ é Conditions, # any, whieh) 6) ZWREWAC EMCANK S EMA Oo Was 
3B gava rise to Immodiete ceuss 
a (9), stoting tha underlying & PUETO 1S ~MS- 


19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely; 


TT 


Tl 


saw the sed alive on., 


21. 1 certify that (I) anh § attended the deceased from. MYR. 
wal 19.63 and that death occurred nn? JANA, from the causes and on the date stated above. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 

° ag PERFORMED? 
S yes []} NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) =| 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) 

a Hate Pach: While Not While fectory, street, office bldg., etc.) | 

= p.m. 9 et work ot work 


95. Po WeN recess , 19. Zathat (1) Lr) last 


& 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


° ea aus Y ATTENDING STAFF 7b. SIGNED 
eh Cay mp. | PHYS. A oicron 0 prys. “AV-15-C2S 
H aid '22c. PHYSICIAN'S c. ~ al@adsAOpRess;. 
Pe] NAME (Type) 
a hatte = SEL ee ee ee eee 
= Dae, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 oss REMOVAL (Specify) 
Rae ie. Ja=17—63. ‘Loudon Park— more Mdy. 
a aa ae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25e. REC'D BY REGISTRAR [ 25b. REGISTRARS SIGNATURE 
sm 742 V\I FYC.Higinbothon Ellicott City , Ww. loaJdUL 18 196. poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09140 bills Soni OF DEATH N9130 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


5 BES 
2 a SH —— = aS 
=f 2 BY] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, !I institution: Residence before eaniaienl 
o Sa eth NY ||. STATE b. COUNTY 
3 sng oward. MARYLAND _| ryland Howard 
a? tT 2 FH b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib | <. CITY ORT a {If outside corporete limits, write RURAL end give neerest town) 
a oo write RURAL end give ag town) 
Nn -s | 
£758 Ellicott City, 6 57 yr Ellicott City awe Se 
2 as d. NAME OF HOSPITAL OR it City» not in hospital, give street YES e d. STREET ADDRESS ¥ Wage 
= IN A FARMI 
Ef Sy 
e 2<2/°|,Shaffers Convalescent Retreat \ 51 Maryland Avene _| **s am No TH 
2 Sa 3. NAME OF First Middle Last 4. DATE Month Dey “Ye 
sah ees te | OF 
gos ge ae CECILIA GENEVISVE CHAMBERS — lp alae K 19 63 
ss 5. SEX 6 COLOR OR RACE 7, arieD [J NEVER MARRIED [-] | 8 DATE OF BIRTH = 2 Pace lin vee WF UNDER 1 ri TE UNDER 24 HRS, 
mee : Months] Deys io Min, 
cee Female | White | woowo(] © ovr] Oet, 15, 1882. oe "| | 
BS? 
e o 
a> 
pa 
gs 
$ 


3 Housewife i Own home al Maryland U,-8; A, 
= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
5 chael Rowley Katherine 0'Donnell 


The law requires that the death certificate be cxecutocA 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addr 
g {Yes, no, or unkown) | (Ifyesg ordetes of servi 2 "™ Ellicott City, Ma. 
= 
e __No None warts -Matthew.J..Chambers 51 Maryland _Ave 
= 2 18. CAUSE OF DEATH | fEnter only ‘one ceuse per line for (e), my (e).] ORBEa Listes 
a5 PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (e), BROIL i ‘DUCUMINIA , By AAIER BA zi FS BS 
#¢ L 
4.2 7 > DUE TO 
on 
Be Conditions, if any, which (b) 
4 geve tise to immediete couse | Zz 
23 {e), steting the underlying ( DUETO 
i £ couse last. (ee “. (See a ne ral gee 
a PART Il, OTHER SIGNIFICANT Soe ues CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ne) 19. ple ea 
2 
: ARTE OMCLEK ISTIC C-V¥ LEASE = eae 
= 2De. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18. ) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County)  [Stete) 
fectory, street, office bldg., etc.) | 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m, 


2Dd. INJURY OCCURRED 


Whila Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 
22b. DATE 
ATTENDING, MED. STAFF SIGNED 


22e. SIGNATURE 
fw mp. | PHYS. iy i Director [] PHys. [_] 


/22¢. PHYSICIA = r, 22d. ADDRES: ~ Md 


ww ei Paul R, Zeigie# M.D, __| 200. Chestnut. Hill Drive Ellicott City, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23<, NAME OF CEMETERY OR CREMATORY — 


23d. LOCATION (City, town or county) ; (Stete} 

REMOVAL (Specify) 
967__| St, Johns Cemetery. Ellicott City, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Easton Funeral Home § Catonsville - 28, Mi, 


onSUL 2.3. 1963) (Cleon bis Vuape 


tor, page 3 should be detached for use as the bur’ 


irec! 


di 
“>be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 tse CERTIFICATE OF DEATH 09131 


bs: 


wuld 


by the funeral sachs 
and 2 = 


72 hours after dea 


1, PLACE OF DEATH =. 2, USUAL RESIDENCE (Whera doceased lived, If institution: 
M =. COUNTY @, STATE b. COUNTY 
z He : wile Mary: Ex~ = 8 
b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) | 
Elkridge J om TX J 
d. NAME OF Ee ac OR INSTITUTION (if not in hospita ive street address) d, STREET ADDRESS IS RESIDENCE 


ON A FARM? 


s 
‘3 
2 
=I 
o 
Ea 
x 
a 
ie. 
= 
Big ___5606 Washington Blvd. x 5606 Washington Blvd. __| vs No Ky 
Bo ss 3. NAME OF First Middla Last | 4. DATE Month Day Year 
5 3 a DECEASED |” or 
s ea. (ype orp) = MARY ELIZABETH CUGLE nance eee y. 31,1963 _ 19 <a 
¢ 8se 3. SEX 6, COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [] | 8+ DATE OF BIRTH )9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Rae last birthday) Fenty] Days | Hours | Min, 
PS Female White — | woowm) ovorcio}| July 3,1899 | 64 
$B &e 1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona during most of working life, evan if retired) ie 
3 38 | At Home | Baltimore Md ; 
= Soe 13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
= Qo 
3 $32 Jacob Mechlinski __ Frances Frydrychowsia ; 
ry Sec at 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 334 (Yes, no, or unkown) | {Ifyesgivawarordatasofservica) 
= 2° 8 No by | None _ Horace Cugle dr. 916 Montgomery Rd. Elkridge ,Md 
fe Fx § 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
338 a 5 PART |. DEATH WAS CAUSED BY: ie a \ U _ h Mee en 
3 33 ss IMMEDIATE CAUSE (2) Oo- W t i s, 
Sa5% ch / DUE TO 
Recs é Conditions, if any, which {b) 
ee 32 5 gave rise to immadiate causa 4 
#205. (a), stating tha undarlying (| DUE TO 

eae cause last. fi) 
a = __{¢) — 7 — — ————w 
a Sot 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
Ses yo Ae a= = 7 re. PERFORMED? 
9% 8 5 NS yes [] no (] 
me e332 & [20—. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Pert | or Part fl of item 1B.) ~~ 
& ofse & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees U ] iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 522 3s 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Busse a Hour a.m, While Not Whila _ | ate.) | 
az 3s oO = p.m. 9 at work at work | ! 

ca: ide 
Heo 2& 21. | certify that (I) (shisebaspital) attended the deceased from..... Yd ve Q@ RY, 10..Yie Bho, IZ, that (I) (wee) fast 
ry Ze saw the deceased alive op.. Uf, 4 Sco rato from the causes and on the date stated above. 
hata Pee NS ) ‘| v) Fe VES |b, oR STAFF 22b. COND 
ae Aone ‘ fru We O mo. | PHYS. BR] DIRECTOR [J pays. . 
0 q Se 22e, PHYSICIAN'S ¥S 2 
Re Hes NAME (Typa) 
at a ee c i i ek . ears 
92pe8 \\ [3s “BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ig oS (N | REMOVAL (Spacity) 
o%Qus « Meadonridge ____| Elkridge Ma 2 = 
“ Renae W 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) ~ VA 
15M 7-62 F.C.Higinbothom,Ellicott City,Md ‘ oat AUG 2 1963 (4 rbog an _ 


1 and 2 should 


din by the funeral 
vent, within 72 hours after death. 


igned by the attending physician and completel: 
ve carbon papers. 


nsit permit. Then pl. 


s 
J 
= 
2 
° 
2 
= 
Nn 
A 
z 
= 
a 
3 
$ 
o 
2 
a 
= 
& 
3 
£ 
: 
cy 
uv 
3 
2 
3 
= 
£ 
: 
8: 
Zz 
g 
z 
2 
eo 
= 
2 


r attending physician. 


TOR: After this certificate has been si 


retained by the hospital or 
id be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


bad 


death. Page 4 


TO FUNERAL [' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


VR AIS (4) 
15M 7/69 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9142 CERTIFICATE OF DEATH 19132 


1 se Cy DEATH 2. USUBL RESIDENCE (Where daceased Hved, If Institution: Residence befora admission) 
a INI 
e. STATE b. COUNTY 
; Howard MARYLAND Marvia 
b. CITY OR TOWN (if outside corporete timits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writs writs RURAL and give nearast town) 
write RURAL and giva nearest town) 


rural--Woodbine 22 vrs ‘ Rural--Woodbine 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) d, STREET ADDRESS ee a 1g RESIDENCE 


: yes fj no] 
; NAME OF “First "Middle . DATE Month Dey Year =4 
DECEASED 


(ero) = WITT.TAM T, DORSEY, Sr. | 2™ July 27, 1963 


5. SEX ~|6. COLOR OR RACE] 7, married |] NEVER MARRIED 8. DATE 3 BIRTH —] 9. AGE [In years jIF UNDER T YEAR) IF UNDER 24 HRS. 
Oo Oo last birthday) gaa neve | ‘Hours | Min, 


male white wipoweD ovoreo]] May 30, 1890 73 ys. 


Wa, USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ar & State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
dons during most of ree life, avan if retirad) 


Farmer(retired)!| Farming _ Maryland | LU Sy 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Humphrey Dorsey Catherine A. Riggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
(Yes, no, or unkown) | (Ifyes giva warerdatasof servica) 


no _-- 217=36-3663| Wm. T. Dorsey Jr, same as # 2 
18. CAUSE OF DEATH lEnter only ona cause par lina for (e), (b), a re . — + INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Cer 


2 3 ee F y = 5 
= 2 x DUE To IFC 2 
Conditions, if any, which ies A2. 
gave risa to immodiata cause ty al 
(e), stating the underlying ( OVETO 
cause lest. — . te) s Lf A 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19, WAS AUTOPSY 
| PERFORMED? 


ves [] no CT 


20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | oz Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Steta) 
Hour ¢.m, Whila __Not Whila factory, street, office bldg., ete.) | 
pith 19 at work [_] et work 
. I certify that (I) (this hospit the deceased from. , , that (1) (we) last 


saw the deceased alive on nds. ny .. and that death eccured at 11. ™) Grondlthe causes and on the date stated above, 
¥] 22b. DATE 


220. SIGNATURE ATTENDING STAFF SIGNED, 
ae 4 s Bact mp, | PHYS. pe itera O Ps. FA BIL63 
tc. PHYSICFAN'S 22d. ADDRESS : : 


22c. 
ve ae _HowaRn E. HALL Maryiand_21784 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “SALE 


“STATE” | 7-30-1963 Oak Grove Howard Co., Marvland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2S5b, REGISTRAR’S SIGNATURE 


Je M. Waltz, Jr. Box 24 Sykesville, Mdlpare 34. : 
: Ju i — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43" CERTIFICATE OF DEATH 


a 

$ eee Se Sat Se fs 

= he FuRcEcr: DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: R 

5 

= . @. STATE b, COUNTY 

ga Howard __maryviann | Maryland Howard 

>e b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporete limits, wrila RURAL and give 

36 ‘write RURAL end give nearest town) " 

= Ellicott City ‘ YX Ellicott City “y par 
1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addra: a STREET ADDRESS. 


2, / 
Y ON A FARM? 

6 é ___108 Ligon Road (108 Idgon Roed ves [] NOK] 

2 5 ON. ‘First Middle Last 4. DATE Month ‘Day v 

ga DECEASED OF 

5 a ‘ype or print) HARRY _ XK. GARDNER hd . _ duly 29 21963 19 

8 5, SEX [6 COLOR OR RACE) 7, mARmiED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 3 AGE ‘Un yeors | iF UNDE YEAR | IF UNDER 24 HRS. 

ae ithday) |"Months| Deys | Hours | Min. 

5 White woowe%]  ovorcio-]| April 25,1883 = | lee 

5 Wa. USUAL OCCUPATION (Give kind of work 7 | TO RIN OF "BUSINESS OR INDUSTRY | 11. abe (County & Slate, or feraign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working lifa, avan if relired) | 


| School Teacher  Baltimore,Md 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ Laura Mc Cormack 


16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


| Mrs. Robert E,Vaughan,108 Ligon Ler bo a 


Homey fardner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive war ordatas ofservica) 


No. 


hat the death certificate be executed within 24 hours after 


it permit. Then please remove carbon 


I-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 


nsil 


=< 18. CAUSE OF DEATS [Enter only ona caure py 7 Tine for (aj. (B], and (c)] N 
38 ONSET ANB DEATH 
eg PART I. DEATH WAS CAUSED BY ley ar A 

= IMMEDIATE CAUSE (0) Mesos a \ te ~ | 26 pee 


DUE TO 


Conditions, H any, which (oy. Ate PANG =n roi frye - 


gave rite to immadiata couse 
{e}, stating tha undarlying DUE TO 
cause last. oe (ce) 


use as the bur’ 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physi 
jal 


$ : ATTENDING 4 STAFF SIGHED 
{ g fry a, ) : mp. | PHYS. ee Bitcron } pHYs. [7 +o j 
“PHYSIC Tyee = - * 22d. ADDRESS a <j, ee 


22. PHYSICIAN'S > 
neers. | a Re Ane F —¥Ges COMM dDSoM AVE 


23d. LOCATION {City, town or county) {State} 


Fi 
rs 
© 
= 
an 
° 
ce 
= 
mi zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
He PERFORMED? 
g 5 Penk Gook. t CReotink & pe eee ves [No 
=  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury it Part | or Part dye of ilam 18.) i 
s & | on CONTRIBUTING [] CAUSE OF DEATH 
Cy 3 @ |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
° s < Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20F, (City or town) ~~ (County) “{Steta) 
r= 3 a Hour a.m, White Not Whila | factory, straat, office bldg., atc.) | 
5 3 = p.m. 9 at work [_] et work [] | 
fb 3 21. | certify that (I) (this hospital)fattended the deceased from... a 9 saree! Ware 7, 196.3, that (I) (we) last 
z ‘ 
3 saw the deceased alive on 19. &3, and that death occurred at 1 leo SK from the causes and on the date stated above. 
AG 22e, SIGNATURE Z 22b, DATE 
ey 
© 
2 
a 
2 
3 


death. Page 4 


TO FUNERAL D 


TE THEREOF log NAME OF CEMETERY OR  CREMATORY 


11963 | Mt, Olivet _ ——__|_Baltimore,Wd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ie REGISTRAR’S SIG! 


NATURE 
| _F,C,Higinbothom,Fllicott City,Ma lone MUG 11963 _fCCondey Seape. 


ir 


REMOVAL (Spacity) 


d 


23a, BURIAL, emai | 23) 


TO HOSPITAL 


1SM 7-62 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09144 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


09134 


poh bal 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


Md. 


b. COUNTY 


— Hear dun (if outside corporete limits, 


write RURAL end give nearest town) 


"| c. LENGTH OF STAY IN tb 


| d. NAME OF HO! Rt OR INSTITUTION (if not in hospital, give street eddress) 


1104 elites Road 


“NAME OF First 
DECEASED 
(Type or print) 


“5. SEX 6. COLOR OR RACE 


Male White 


ith the State Board 


“Middle 


3. 


7. MARRIED [_] NEVER MARRIED ff] 
wipoweb [| Divorcen [| 


8. DATE OF BIRTH 


1-14-1887 


c. CITY OR TOWN (If oulsida corporal 


Elkridge: _ 


d. STREET ADDRESS 


1104 Montgomery Rd. 


‘Last 14. peo 


imits, write RURAL end give 


4 
\ 


Month “Day 


| BERTH gyly 26,1963. 


2, and 3 to the fu 


/10e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Laborer 


1Db. KIND OF BUSINESS OR INDUSTRY BI 


g 


RTHPLACE (Stete or foreign country) 


Baltimore , Md 


“13. FATHER'S NAME 


Joseph 
15. WAS DECEASED EV. 


(Yes, no, or unkown) 


C,Gayleard 
'ER IN ULS. 7-08 FORCES? | 
(lyesgive werordatesofservice) 


16. SOCIAL SECURITY NO. 


* 152 hen! 


\ a 
| 18. CAUSE OF DEATH [Enter only one cause per niearaa pe for (2), 0862 and (e).] 
PART |, DEATH WAS CAUSED BY: ea 


ee le. 


114, MOTHER'S bear NAME 


| _ Unknown 


INFORMANT 


Car] Mohr ,1104 Montgomery Rd. Ellridge Md, 


IMMEDIATE CAUSE (2) 
# { 


DUE TO 
Conditions, if any, which 
gave rise to immediate couse 
(2), steting the underlying 


“Months 
yrs, 


12. CITIZEN OF 


‘Address 


‘Deys | 


2, USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
@. STATE 


neerest town) 


@. IS RESIDENCE 
ON A FARM? 


ves] NO (x 


Yeor 


19 


“79. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey} 


Hours Min, 
| 


F WHAT COUNTRY? 


“INTERVAL aoe 


te 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


jief Medical Examiner's Office along with form PM3. Page 5 may be retai 


2Dd. INJURY OCCURRED | 
While Not While | 


19 t work [] at work [_] 


21. I certify that | took charge of the remains described abov 
Accident Eb 


iting the word “pending” in pencil in Item 18. Give Pages 1 


20. TIME OF INJURY Month, Dey, ¥ 
a.m, 


Hour 


writ 


MEDICAL CERTIFICATION 


te, 
to the Chi 


7 
> 
z 
o 

£ 
oO 
§ 

vw. 
5 

3 
2% 
5 
° 

2 

ws 

N 

3 

= 

= 
= 
$ 
Fy 
oO 
2 
o 

2 
5 
° 

oe 
= 
2 
Q 

e 

2 
Oo 
A 

2 

co 

= 

a 


ica 


death resulted from: = Natural causes 


Suicide jet 


sewn gf ken F. Lboe 


EXAMINER'S 
NAME (Ives) William F.Gassaway 


22.. BURIAL, G. tyeal ‘22b. DATE THEREOF 


7-29-63 


lorwi 


35 


M.D. 


pipe ios 1c, NAME OF CEMETERY OR CREMAT 


Leute) 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 


please execute th 


4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY MED 


held an Autopsy Oo 


je. PLACE OF INJURY (Home, farm, | 20f, (City or town) 
factory, streat, ! 


office bldg., ete.) 


Inspection 
Homicide [3 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER a4 


9 Wain Ste Elatecabte. City, Maou 


1 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 18.) 


and 


Undetermined manner | 


ORY 22d. 


CATION 208 town, oF country) 


~~ (County) 


Aha 


9. WAS AUTOPSY 


PERFORMED? 
Hdyie) 


{Stete) 


in my opinion 


ATE SIGNED 
é < 


~(Stete) 


ADDRESS 


> 


an 
alte. Sti | ol 


REC'D BY REGISTRAR 


oMVUL 31 1963 


ae o Need 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09145 


CERTIFICATE OF DEATH 09135 


i. PLACE OF DEATH 


8. COUNTY 


Howard 


—— _— 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 


in by the funeral 
s 1 and 2 should 


— Glenelg, 


iE OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! address) 


se. 


Re 


b. CITY OR TOWN {if outside corporate limits, 


write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib c ary OR TOWN [If outside corporete limits, write RURAL end give nearest flown) 


| _||_A_ Glenelg 


within 72 hours after death 


«| @. IS RESIDENCE 
ON A FARM? 


‘d. STREET ADDRESS 


(Yes, no, or unkown) 


{ ¥ 

— = { eee ss TIC 
3. NA) First Middle Last | 4. DATE Month Dey a 

DECEASED OF 

(eeoreion JOSEPH A MULLINIX | Peame duly 7,1963__19 
5. SEX . [5 COLOR OR RACE) 7, mArRiED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH i 9. AGE (In years | IF ONDER T YEAR 1F UNDER 24 HRS. 

Jest birthday) [Months| Days | Hours | Min. 

Male White wivowen, | pivorceo[]| Quen 879 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 

pbx: Farm ower Howa: i: 
13. FATHER’S NAME | ‘14, MOTHER'S MAIDEN NAME x 
| 
Mullinix a Ew pus) tninem hee.’ ft 2a 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


No 


(Ifyes give war ordatesofservice) 


9-38-4775 __ Mr.Carrol Mullinix,Glenelg gid 


ian. 


nsit permit. Then please remove 


/18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate cause 
(a), stating the underlying (| DUE TO 
cause last. {e) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Chronic myécardial failure |6 months _— 


Arteriosclerotic cardiovascular disease |15 years _ 


ite has been signed by the attending physician and complete! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ee AUTOPSY 


Diabetes mellitus with diabetic gangrene of both feet 


ERFORMED?: 


yes [] NO 


retained by the hospital or attending physic’ 
MEDICAL CERTIFICATION 


1 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. iw 


Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
While __Not While 


at work 


201. (City or town) ~~ (County) (State) 
factory, street, office bldg., etc.) | 


at work 


2. 1 certify that {I) (ARES attended the deceased from. May. 7 ome to MUAY don , 19.3., that (1) Sexe last 


saw the deceased alive on. eet July... Be... 1963. 4, and that death occurred 6 


'22c. PHYSICIAN'S 
NAME (Type) 


5 SAE har, 2 Dan [Ea 


Charles S. Whitaker, M.D,| Clarksville, Maryland 


from the causes and on the date stated above, 
22b, DATE 


July 7, 1963 


‘ATTENDING MED. STAFF 
Director [_} PHYS. [} 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveof, 


To Leet] OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 m; i 


TO FUNERAL 


REMOVAL (Specify) 


2b. | DATE THEREOF 


101.963. 


24 FUNERAL DIRECTOR'S SIGNATURE 


| _F.C.Higinbothom, Ellicott City,Md 


es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


a) Ss + ee we Alpha Wid 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ceJUL 9 1963 


a 


\ 


ges 1 and 2 should 
(ze 


in by the funeral 


2: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


72 hours after death 


it, withi 


in any eveni 


ed by the attending physician and complet 


ign 


The law requires that the death certificate be executed within 24 hours after « 


1 or attending physician. 


TOR: After this certificate has been s 


retained by the hos; 


ITENDING PHYSICIAN: 


~@ 


TO FUNERAL D 


death. Page 4 


TO HOSPITAL 


VR ANS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09136. 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
@. STATE b, COUNTY A 


1, PLACE OF DEATH 
a. COUNTY 


Lay wate tes) Ede 
b. CITY OR TOWN {if outsidg corpordte limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If gutside corporgta limits, write RURAL and give nearest fown) 
write iL and gf feeres! town) ‘e 
<2) ew 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giyé street eddress) ©. 1S RESIDENCE 
ON A FARM? 
yes [_] No 
ey pa iOre First Middle ¥ Lest 4, DATE Mon| Dey ier 
OF 
(Type or print) of aA) x | DEATH A7 9A@3 
3. SEX F Ma|®: COLGR GHRACE) >. nAnnigd BA PaLVER MARRIED 3 Hed OF aH rab AGE (In yedfrs [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
fast eo Months] Days | Hours | Min. 
WIDOWED pivorcep [_] Mee i SH 
10b. KIND OF BUSINESS OR Oo) Fev. 1, nna ff {County & State, or toreign country) "7 CITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION (Give kind of work 


done guging most of working lig even if retired) tH Af 
t , 2 7 tek L , 
13. FATHER'S bi ve ’ 


14. MOT! *$ MAIDEN Ce... 
is Law, 
ielest ns ZYL Aye = 
1S, WAS DECEASED EVER IN U.S. ARMED FORCH®? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = aT A 
{Yes, no, or unkown) | (Ifyeagivewerordates of service), | 
e. a - 4 “ve Var x 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “adda, BETWEEN 


“S ONSEE AND DEAT 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Oy ee Geleres., A a a Wx, 


Kw DUE TO 
Conditlons, if eny, which (b) 
geve rise to immediete ceuse 
(a), steing the underlying ( PVE TO 
cause Sest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS 


4 EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( . WA: OPSY 
— PERFORMED? 

3 Yes [_] No 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | OF CONTRIBUTING [-] CAUSE OF DEATH 

& |\F EITHER, NOTIFY MEDICAL EXAMINER) | 

s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 
5 Haar aa. While __ Not While factory, street, office bldg., ate.) | 

= 


at work at work 


19 


ATE 
ATTENDING MED. STAFF SISNED 
mo, | PHYS. DIRECTOR pHys. [J yy 


‘ AN" Ti DDRESS 

NAME sil fag - Ad ly. LR. oa The - 
ISEpTION Tignows oreountyy! (Slate) 
(Litafeeer ‘as 


ae al: CREMATION, | 23b. fit OG ia NAME % CEMETERY OR CREM ATORY 
L (Specify? 7- 20-6 3 Wa Lea. pm 
Se, REC'D BY REGISTRAR | 2Sb. RE TRAR'S SIGNATURE 
fon itt 22 1963 _ {Chorley Yep. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vi 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE C9147 MEDICAL EXAMINER'S. CER IFICATE OF DEATH 94 37 
HEALTH DEPT. 1. PLACE OF DEATH serieey sl . USUAL ey (Where deceesed |i If institution: Residence before edmission) 


°. COUNTY Howard ©, STATE b. COUNTY, 
6 MARYLAND Maryland Delliemanse 
B.CITY OR TOWN lif eulside corpora Timis, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limila, wrile RURAL and give neerast town) 
write je neerest town) iy 
Banter Baltimore : = 


ua 
2 
g 
5 
se 
a) d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give straet eddress) d. STREET ADDRESS @. IS RESIDENCE 
£ fis Wer hts 4 é. ON A FARM? 
Bas X — ourel Funeral Home LLOL | ne UF y ves (] No Dh 
> & ats a FEES ID First Middle 4 pare Month Dey Year 
Sos anc, 
e25 {Type or pribt) James Fr | Reino coe July h 19 63 
2s 5. SEX 6. COLOR OR RACE|7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In-years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
zn M Oo Oo i g peel Months] Deys | Hours | Min. 
Bor woown RI owvoreo | ov. 29, [Fo 3 
a 10s. USUAL OCCUPATION (Give kind i gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
a) ren tire 


done during most of el 


| Machine Operator |filberts ee 


S 


14, MOTHER'S Maks NAME 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


FS 
Gq 
E 
a 
3 
v 
& 
= 
a 
§ 
2 Swed 13, FATHER’S NAME 
t2S8 * 
N > 
egcet | John ZT Rabinsoy Delia Mannion _ 
£0 sf. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 
sale (Yes, no, © il lat atest 5 ss 
= ‘ 
it ary Brom wel! ued Fine lbp ts Fre. 
3 ne < 18, GAUSE OF DEATH [Enter only one eause per line for fe), Ib), end (e).] pats eagtiead 
gees PARTL DEATH WaS CausiD BY: = Arteriosclerotic cardiovascular asa a 
SERS ae IMMEDIATE CAUSE (0) z anes eee 
a ta of ee, D DUE TO 
3863 5 Conditions, if eny, which (b) 3 — * i 
fnew 08 g0ve rise to Immedicte cause 
weve DUETO 
22a ua (a), stefing the underlying 
Sees Is oust (o) 
ea e395 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. Was ‘AUTOPSY 
a — FORMED? 
iu Bact 5 YES No fe] 
= ta Soa © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert I of item 18,) 
ees & | PRIMARY () or CONTRIBUTING [1] 
Bass © ] CAUSE OF DEATH. 
omo 
ge 205 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) Siete) 
FF | 
SU Bs 5 Hour 0.m. While _Not While foctory, street, office bldg., ete.) | 
o ae 5 2 aa 9 jer work [_] et work i 
S=ao i 7 ; = 
cS 8 205 21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection fd Inquiry im and in my opinion 
Sle F oh é 
= §3e 2 death resulted fro Natural causes & |, Accident ical Suicide [eal Homicide ‘te Undetermined manner oO 
é 
@: Se a CHIEF MEDICAL EXAMINER ["] 
Bes AL} 
; ACTUAL ED 
S 2 < de ROTURLL map, ASSISTANT MEDICAL ae Ps DATE SIGN! 
aj DEPUTY MEDICAL EXAMINER 
Bishs EXAMINER'S Ridiger Breitenecker, M.D. 5 duly 1963 
moss week NAME (Type) Address (Street, city, town, or county) 
ag eps Ze. BURIAL, CREMATION, * ATE THEREOF =| 2e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or i, (Stete) 
Agu 2 EMOVAL ha 5/63 j ul d AB (es =) 
oe ere Ueief{ _ Aoddor [Are iain Belhimar a nod. 
23, FUNERAL DIRECTOR ‘ADDRESS "7 it ce 4 2b, tL tne S NATURE 
VR AISME 3. 326 
5M 1/63 U Llehes borg pale fsaathig Sarge — 


% 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ates 9148 CERTIFICATE OF DEATH 3 
faz < = 
a 3 ) 7 nc eCy DEATH — 2, USUAL RESIDENCE {Where deceased lived, If ao Hee a) 
2 be a, STATE b, COUNTY 
i eee Howard MARYLAND Maryland Howard = 
28 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
nae write RURAL and give nearest town) 
s >Ss (Rural) _Ellicott City 55 yrs. Rural) Ellicott City eee 
ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d, STREET ADDRESS 0. 1S RESIDENCE 
a 
Sle eee 28 Ridge Road he ___ 28 Ridge Road ves [] No[] 
38a 3. NAME OF ma First Middle ~ Last ~ | &. DATE Month Day “Year 
ae ype rae DEATH 
i _ 
8 ares ALICE CATHERINE ROGERS fs as Suly 20 19, 
eS S. SEX 6. COLOR OR RACE|7, waRRiED J] NEVER MARRIED [-] | 8- DATE OF BIRTH ~ AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) |“Months| Days | Hours | Min. 
Female | White | woow[] ovorct]| 8/9/1982 81 ym. | J 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Own Home 


TI, BIRTHPLACE (Counly & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Howard Co., Maryland | U.S. A. 


14. MOTHER'S MAIDEN NAME 


Alice Catherine Hammond 


17, INFORMANT Address Ma 
° 


John G, fogers Jr._28 Ridge Road Ellicott Ci: 


INTERVAL BETWEEN 
ONSET AND DEATH 


V2 WARS. 


ding physician a 


William Allan Hammond 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? La SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 
__No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_@2 HARE BROV Sc ILA Becro wT 


r DUE TO 

Conditions, if any, which (b) TENG A os eae \ey owe Car \o Noescu\eat Qavess _ Noyes 
gave to immediate cause 

(a), stating the underlying (- DUETO 
cause last. (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 1 


The law requires that the death certificate be Ss i 


death. Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 208. (City or town} ~~ (County) {State) 
aie While __ Not While sachet piso! eihew bid gt, te yt 
an » at work [] at work t 


SND Sie cciee whe $0. ATO cr IVEQBrhat (1) re) last 


21. | certify that (|) @bisskeepited) attended the deceased from. 
saw th¢“dekeased alive on. NTR Mo vcccceneene A 9.2, and that death accrrsdpe AM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGN) 
VA oh Mp. | PHYS. I bieecror OD pays. te \-22.-; os 


22d. ADDRESS 


Peter Van B Thorpe M, D. 409 Columbia Pike Ellicott City, Ma, 


22c. PHYSICIAN'S 
NAME {Type) 


director, page 3 should be detached for use as the burial-transit permit, Then please remoyé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 7 {State) 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oe Easton Funeral Home Catonsville, Md. oarJUL 20 | fCbhenbog Quedge. 
0M 5-635} = ¢ _—aaa 


K 


ould 


24 hours after 
in by the funeral 


s 1 and 


‘ent, within 72 hours after d 


° 


bon paper: 


he attending physician and complete; 


or removal, and in any 


id by ! 
‘ial-transit permit, Then please remov: 


igne: 


= 
FS 
vv 
2 
5 
3 
8 
x 
3 
2 
& 
8 
£ 
3 
8 
uo 
° 
ce 
3 
= 
* 
£ 
5 
cs 
£ 
FS 
Al 
° 
2 
iS 


retained by the hospital or attending physician. 


TOR; After this certificate has been s 


S: 


director, page 3 snould be detached for use as the bur’ 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


WR AIS (4) 
1SM 7/61 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION o' = tina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© CERTIFICATE OF DEATH 


« 
3 { ) 
1, PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ad. edmission) 


a. COUNTY a, STATE b, COUNTY 
L MARYLAND 


b, CITY OR TOWN (if outside corporate limits, “) ¢. LENGTH OF STAY IN tb ~e. CITY OR TOWN ([f oulside corporate limits, write RURAL and give neares! town) 
ile RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


[5 


(Type or print) 


PS. SEX |S COLOR OR RACE)7, maRRieD [-] NEVER MARRIED [-] | ©-_DAJ# OF BIRTH yer In UNDER 1 YEAR| IF UNDER 24 HRS. 
rth da, 


tal Days | Hours eae Min. 


Ae ls = DIVORCED ole 
10a. USUAL OCCUPATION [Give kind of work y,. meer ° rt a, ial a an sno L200. Stele, or .. country) | 12. CITIZEN OF WHAT COUNTRY? 


done during my st of working lif, even if potas ws. A 
13. aes NAME > MOTHER s OATDEN "Wh. 
OE An Ee Z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? logpe x HAL com NO.| 17. acon = ~ 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) cA. LA 
ea ne rl re | tinhona/ ae ] aceasta 2 Ok 


18. CAUSE OF DEATH [Enter only one co "| INTERYAL SEPVEEN 
Is 


PART I. DEATH WAS CAUSED BY: 
,  JMMEDIATE CAUSE (8)__ 


TO bo X DUE TO 
Conditions, if any, which 
geve tise to immediate couse 


le), stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NG TO DEATH ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 


$ 
PERFORMED? 
yes [] no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, .  towr (County) (Stete) 
While __Not While factory, street, office bidg., el | 
et mele et work [_] | 


ded the roe from, ake TON teats Gooey 19.0, That (1) Geo) last 


cole and thai death Sct al kM, from’ the cause! ee on the date stated oa 
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